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and the distended gall-bladder may be palpable. More commonly
the disease is not suspected until the patient shows progressive jaundice.
This is due to pressure of invaded lymphatic glands on the common
bile-duct, by which time the disease has progressed beyond the hope
of radical surgical treatment.
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The difficulty of early diagnosis and the lines of spread of the disease
combine to make the prognosis almost uniformly bad. The only cases
in which successful extirpation of the
disease has been possible are those
in which it was found accidentally at
operation for gall-stones, and then
the presence of carcinoma was re-
vealed by histological examination
of the thickened gall-bladder wall.
Treatment, therefore, must be mainly
prophylactic, and indeed the chance
of subsequent malignancy is one of
the strongest arguments for remov-
ing the diseased gall-bladder when
operating for gall-stones.
fig. 120.—Carcinoma of gall-bladder
associated with multiple gall-stones
Even when the gall-bladder with
its contained malignant disease has
been removed, and the lymphatic
glands and liver have apparently not
been involved, the prognosis is by
no means good. Carcinoma of the
gall-bladder and bile-ducts must
therefore be considered a very serious
disease, difficult to diagnose at a
stage when extirpation is possible,
and liable to early recurrence after
an apparently successful operation.
When recurrence takes place treat-
ment by radiotherapy may be tried
but with only faint hope of success.
The disease in the first place is not
very radiosensitive, and in the second
place effective therapy is hampered by the proximity of liver, pancreas,
and adrenals.
 Prophylaxis
Prognosis
6-DISEASES OF BILE-DUCTS
(1)—Stone in Common Bile-Duct
550.] One of the serious complications of gall-stones is the lodging of a
stone in the common duct. Smaller stones from the gall-bladder may,
and frequently do, pass down and successfully negotiate the common
duct and the papilla.

